L~ EUYT UNIFUNM DUSINEDD AErFwHl \(VDry

DOCUMENT # P00000098447

1. Entity Name

COMPUTEAM, INC.

Principal Place of Businass

A1 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Malling Address

211 N UNIVERSITY DRVE
PEMBROKE PINES FL 33024

-

3. Maling Address

2. Principal Place of Business

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 20014 008 ***150.00

_ - 40Uy
IR III!I WA

Suite, Apt. #, elc. Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE
p s o
. _Ciy&Siate e} -"'-'-9.'}!, LStete— = T 4, FEI Nufpar Applied For
_ ' A Ke t‘ﬁ Y4-ry § Not Applicable
Whis Country Ze Country 5. Cenificate of Status Desied [ f:; ;’i‘mma'
) 6. Name and Address of Current Raglstared Agent T. Ma:;lwo and Addrass of New Roegistered Agent
Name
ARON, MARK - =
' Street Address (P.0. Box Number is Not Acceptabie)
211 N. UNVERSITY DRIVE P
- PEMBROKE PINES FL 33024 -
City FL Zip Code
8. The above named entity submits this sialement for the purpose of changing its ragistered office or registered agent, ar both, in 1he State of Florida.
SIGNATURE
Signature, typad of prinied name of regisined agant and iie (NOTE: Rap tierad Agent signatune (cnirsy whin riiastating) OATE

Lo 92This corporation;is efigible 1o satishyits:inMang ...
Tax lillng requirement and elects to do so.
(Sae critaria on backj

- st o FILE:NOWINL FEE 1S.$150.00 .- .. ~..

After MAY 1, 2001 Iee wiil ba $550.00
Make Cheﬁk Payable 1> Department of State

10. Election Campalgn Finanding
Trust Fund Contribution.

“$5:00 MayBe |-

Addad to Feas

i

L

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 —_
e D O belete e Dchnge [ Addlion | S
e ARON, MARK NAvE g
STREETADDRESS | 211 N. UNIVERSITY DRIVE SIREET AQORESS 3
om-s-2° | PEMBROKE PINES FL 33024 - 1-2p g8
TNE ] Deteta TILE O change [ Addition %
i NAME NAME
| STAEE! ADDRESS STREET ADDRESS
[ciTY-5T-2P CTY-s1-7p
| time j I} Detdu THLE O trange (5 addition
NAME - - - -p NAWE - ~ N
STREET ADDRESS " || smeer apRESS m — R
_Ciry-s7-1P CY-ST-1P
m ~ Do, f me [dGhange (] Addikon, |
NAME E T S e et -
STREET ADDRESS STREET ADDRESS ’
CIry-ST-2IP CITY-51-719
e O Daete TOLE [ Change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-s1-2p | Cry-str-ap .
e 1 Oeiete TnE Cicrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-sT-2r Ciry-sT-2p
13| ”erb)' CBI'III?I/ that tha inforrmation suppfied with this fiin, "g does rot qualify for tho examption stated in Section 1194 e#3)(1] Florida Sta'lules 1 further certity that tha Information
indicated on this report or supplermnental report is rue and accurate and that my signaturg shall have the same legal etfect as if made undar oath; that | am an officer or direclor
of the corporation or the recalver or trustes empowered to execute this repon as ‘aquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12if
changed, oc on an attachment with an ith ali other like empowered.
SIGNATURE: ﬁ&//( é/&‘u ey Y—2(-97 V-2
TYPED Off PRINTED HAME OF S30NI. EA OF YAECTOR Dste L} Diayime Phone #




